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RETTTION FOR EXTENSION OF TIME UNDER 97 CFR 1.136(a) 



FY 2005 



AppCmtteo Number 10/747,940 



Docket Number (Optioned) 
SNPKX 108 DIV 1 
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VED 



Filed 12/30/2003 



For Panel for Surgical Stapling Cartridge 
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Thfcfc a request urx^tteprw^ 



Thar*qu(^axteri3i™ 



$910 
5795 
$1080 



225.00 



Q Ciwrnenth (37 CFR 1.17(a)(1)) 
(✓J T^omorth©(37CFRt.l7(dX2)) 

□ Three months (57 CFR 1 .17(a)(3)) 

□ Fourinoflma(37CFR1.17(aK*)) 

□ Five months (37 CFR 1.17(a){5>) 
P| Agoficant claims email emUy status. See 37 CFR 1.27. 
□ A checfc in the amount of the fee to enclosed. 
Q Payment by credit card. Form PTO-2036 Is attached 
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lamina Q ar^pficsmtnVwentor. 

□ assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) la enclosed (Form PTO/SB/B6). 
m attorney or a^eni of record. Registration Number _39,981 
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